Abstract Renal cell carcinoma (RCC) is an aggressive malignancy and the rich vascular supply enables it to metastasize early via haematogenous route. Skin lesions are a late manifestation of the disease. Clinicians should be aware of cutaneous presentation of RCC while evaluating a case of unknown primary with skin lesions.
A 67-year-old male was referred to oncology clinic, suspicious of malignancy in view of a non-healing ulcer of the skin. He initially reported to his primary physician with complaints of a small erythematous nodular lesion on left mid-arm region. His co-morbidities included poorly controlled type 2 diabetes mellitus and for the same reason initial diagnosis of a furuncle was made. On examination, a 3 cm ×3 cm ulcer with a necrotic base and sharply delineated margin was present on middle of the left arm (Fig. 1) . A punch biopsy from the ulcer edge was obtained and sent for histo-pathological examination which was compatible with a clear cell malignant tumor.
The tumor cells were found to express CK, vimentin, anti-RCC and NSE thus confirming the metastatic deposits from a clear RCC (Fig. 2) .
Computed tomographic scan of the abdomen and thorax revealed bilateral cystic lesion in the kidneys with paracaval and mesenteric lymphadenopathy and bilateral metastatic lung nodules along with multiple bony lytic lesions (Fig. 3) .
Pazopanib therapy along with bisphosphonate therapy was started in view of metastatic RCC. Cyto-reductive surgery was not considered in view of polycystic nature of disease.
Most common sites of metastases from RCC include lung, lymph nodes, bones and liver. Cutaneous metastasis from renal cell carcinoma is an uncommon phenomenon. More so, Fig. 1 Metastatic ulcer on left arm skin ulcer as an initial presenting manifestation of RCC is extremely rare. Dorairajan et al. reported 10 cases of cutaneous metastasis among 306 cases of RCC over a period of 12 years (3.3 %). Only 1 patient had skin lesion as initial presentation rather than urological symptoms in their series (0.3 %). Common sites for cutaneous metastases were scalp, face, chest and abdomen [1] .
Since skin metastases are highly uncommon, and they mimic other skin lesions, they are easily misdiagnosed. Differential diagnosis may include furunculosis, local abscess, angioma, hemangiomas, basal cell carcinoma and other cystic lesions [2, 3] .
Learning Points
Although rare, cutaneous lesions can be a presenting feature of metastasis from RCC.
They can manifest as an index case or as a recurrence after surgery. 
